-63-013627
3327

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF RUBLIC HEALTH AND wm.r.un:ﬁl&
rimary Reglitration District No, __ —Registrar’y No. 2

Registration District Now coececaceae,
2. USUAL RESIDENCE (Where deceasad lived.

a. STATEMi Ssourib. COUNTY

c. CITY
OR
TowN  5¢, Louls

d. STREET (i outside, glve location)
ADDRESS

4607 Louiglana

4. DATE Month
OF
DEATH 3

STATE FILE NUMBER

DO NOT. WRITE

ON THIS STUB AMENDED

1. PLACE OF DEATH
a COUNTY - e

If institution: Residence before
VS 300 admission)

Rev. 4/ 59

b. CITY {If outside corporate limits, give TCPWNSHIP only)

TO\RVN St L] LOU.i S5

¢. FULL NAME OF {If NCT in howpital, give locatian)

HossTALORGE . Louis Childrents

3. NAME OF DECEASED
(Type or print)

Length of stay in 1b
1l6days
nside Limits
Yo [0 Ne [

ingide Limits
Yes 0 Ne O
Retide on Farm

Yes [J No [

RA* AMENDED

/5]

Middle ™)

JOSEPH, 1o MUICH

First

GARY:::

Day

21

Year

63

5. SEX &, COLOR OR RACE

Male white

7. Marrisd [J  Never Marrim

Widowed [ Divorced []

10a. USUAL OCCUPATION (Give kind of work done

Buring mos? of worﬂgﬁfé oven if retired)

70b. KIND OF BUSINESS OR INDUSTRY
one

9. AGE {lost birthday)

§ATE OF g'l

IF UNDER 1 YEAR

1IF UNDER 24 HR

Moritha I fTDE

1. BIRTHPLACE (City and state or country)

St,Loulg,Miggour

lﬁoén ] Min.

12. CIHTIZEN OF ¥

U,SH

YHAT CQUNTRY

12a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

none
Address

Johnh Muich
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-hra, or unknown) ,(If ya3, give war or dates of servi

%
TERVAL BETWEEN

QNSET AND DEATH

18. CAUSE OFPgEA'I'N (Enter only one cause per line

T I. DEAYH WAS CAUSED 8Y: - - . -
LoiloniniTeiinl Milegpantt= [ernorg
/o /
stating ‘the under-

IMMEDIATE CAUSE (a]
lying causs last. DUE TO (¢} / :

PART 1l. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not ralated to the terminsl
diseass condition given in PART | [a)

. b fotoce HAec

19. WAS AUTOPSY 202, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of
PERFORMED? O a
YES m NO QO

20c. TIME OF
INJURY

DOCUMENT

Conditions, if any,
which pave rise o
above caume (4},

DUE TO (b)

[T
o]
a
s
wi
—
2
<

-PART iI). If  decemred was  female was
there a pregnancy in last 90 days.

]DYnl 1 No l [J1 Unkncwn
niury in PART | or PART I of item 18.)

Hour
L am,
- pam.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

Month, Day, Year

o
=
2
2
)
o
<
fa]
oc
Q
A
ol
o
<]
I
(=)
4
(%
2
4
wi
=
[=]
Zz
w
=
1<

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., In or about home, COUNTY

farm, factory, street, office bidg., stc.}

1 attended the d 3-5-6%
Dsath occurred at. Q: 04 AM

22, SIGNAML"{( 7 //, {l Z'j?;w ﬂfa

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify) .

204, CITY, TOWN, OR LOCATION

1—91-63 and last saw :::., alive an_3=ZL=63-—

m on the date ttated sbove, end to the best of my knowledge, from the ceuses stated.
22b, ADDRESS

- Z2c,OATE SJGRED
570 S Lo, Peofnime, \J22/ 63
23d. LOCATIOPﬂCiw, fovﬂm :ounwy

7 (Stafe)
amatery 4 _St.louls Co. Mo,
DATE RECD. BY LOCAL REG. 2. R TRAR'S SIGNAY UIIE

AR o {',/ /. /yp

OR
TYPEWRITER RIBBON

d from

.

USE BLACK INK

SHOULD READ

24. FUNERAL DIRECTOR

}
25.

8Y AFFIDAVIT OF

ITEM NO.

L] e




. STATEMENT BY LICENSED EMBALMER

¥

I Rereby certify that the body whose name is fét‘:orded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ' (' /@W
Student - Signed L {of /

Signature of Student Embalmer

. . Llcensed Embalmer No. 42’ L/ ? 4/%
% W . P. O. Address TS‘/Z )ii

Note: The above MUST BE SISNED BY THE LICENSED EMBALMER in his OWN HANDWRIﬂNéGfé/qure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

If this body is not embalmed, fact should be so stated above. '




